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CLINICAL CASKS IN THE MEDICAL WaRDS OF MERCY HospITAt. 


CEREBRATI, 


DISEASE. 


SERVICE 


PROFESSOR N.S. DAvis. 


MONG the cases occupying the 
clinical class in the medical |! 
wards of the Mercy Hospital during 
the last two weeks, we select the fol- | 
lowing, as possessing features of 
special interest : 

Cask I.—This is a laboring-man; | 
aged about forty years; native of 
Ireland. He was admitted to this 
hospital eight or ten days since. He 
had previously been in the county 
hospital for a considerable time, and 
had complained of ill-health sev- 
eral months. At the time of his ad- 
mission here, his countenance wore a 
dull, dejected expression ; the surface 
was pale and cool; pulse soft, regu- 
lar, and 75 per minute; respiration 
regular, but less full than natural; 
tongue clean; appetite variable; and 
urine natural. 





When first visited, after his admis- 
sion, he was lying in bed, on his 
back, with limbs extended, motion- 
less, and apparently unable to speak. 
After repeated questions, and some 


| shaking, he uttered, slowly, a few 


words. It appeared, from what could 
be gathered of his history from his . 
friends, that, several months since, he 
began to complain cf an almost con- 
stant pain in the region of the occi- 
put and posterior fontenelle, with de- 
pression of spirits, mental apprehen- 
sion, and, often, at 
night. These symptoms increased, 
until he was wholly unable to work, 
and was sent to the county hospital 
for treatment. In addition to con- 
stant pain in the posterior part of 
his head and mental depression, he 
would have periods, lasting from an 


sleeplessness 
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hour to a whole day, in which he | diet; and to take a teaspoonful of 


would neither move nor talk, nor pay 
any heed to the fullness of his blad- 
der, as though he was in a profound 
stupor; and yet, his respiration and 
circulation continued quiet, and he 
evidently heard much that was said 
to him. Almost every night he had 
one or more paroxysms of suddenly 
crying out with barking, or very un- 
usual sounds, ending in alternately 
opening wide the mouth, and shut- 
ting it, with a few rapid protrusions 
of the tongue. These paroxysms 
generally lasted but a few minutes. 
He also complained of frequently 
seeing objects or persons in the 
room, and feeling the apprehension 
that the latter were coming to injure 
him. He was disposed to remain in 
bed; and, when induced to get up, 
his muscular movements were slightly 
unsteady, with occasional sudden 
contractions. There was some hy- 
pereesthesia of the scalp, over the 
seat of pain in his head; and the pu- 
pil of the left eye was one-third 
larger than that of the right. 

The patient had been accustomed, 
for years, before getting sick, to more- 
or less use of alcoholic drinks, and 
tobacco. The pathology of the case 
was conceded to be obscure. 

But the pain in the upper and pos- 
terior part of the head, the dilatation 
of the left pupil, the paroxysms of 
irregular muscular motion in the ex- 
tremities, etc., suggested the opinion 
that there was a low grade of inflam- 
mation or irritation in the membranes 
covering the cerebellum, and extend- 
ing to the tubercula quadrigemina. 
This suggested an alterative and 
mildly anodyne treatment. He was 
required to avoid all stimulating 
drinks; live on milk and farinaceous 








the following prescription each morn- 
ing, noon, and tea-time : 
BR .—Iodide of sodium, 3 iij. 
Bichlor. hydrarg, gr. j. 
Fl. ext. conium, 3 ss. 
Syrup of wild cherry, 3 ij. 
Water, 3 iss.—Mix. 

He was also directed to take from 
fifteen to twenty grains of bromide 
of potassium, at bed-time, to secure 
better sleep. 

He has now been under the influ- 
ence of this treatment about ten 
days, and is certainly much improved. 
He complains of much less pain in 
his head; sleeps better at night; and 
his periods of mental abstraction and 
irregular muscular movements are 
less frequent and less severe; there 
is also a little less dilatation of the 
pupil of the left eye. The same 
treatment was continued.* 

Case II.—This is a boy, aged ten 
years, who has been brought in from 
the country, and is presented to the 
clinical class by the request of his at- 
tending physician. 

History— Up to the time he was 
eight years of age (two years since) 
he is represented to have been a 
healthy, robust boy, physically, and 
bright and active mentally. 

About two years since, while at- 
tending school, he began to exhibit 
certain nervous symptoms, or singu- 
lar mental traits, that soon developed 
into incoherent laughing, which, 
after a few days, was followed by 
equally incoherent or uncontrollable 





* NoTE.—The patient has now been under 
the above treatment for five or six weeks, and 
is up, going in and out, with the appearance 
of being well, although he still has spells of 
strange feelings, and fearful apprehensions, 
especially in the night. 
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crying, with wringing of the hands, 
pulling and twisting of the clothes, 
etc. These symptoms were followed 
by some irregular muscular move- 
ments and facial contortions, resem- 
bling slight chorea, which still con- 
tinue. 

After a few weeks, he was found to 
‘iave, almost every night, one or more 
paroxysms of suddenly crying out, 
with strange sounds, and muscular 
contortions, though not like ordinary 
spasms or convulsions,,and not fol- 
lowed by any period of unconscious- 
ness. About two months after the 
boy was noticed to be unwell, a 
slight swelling was discovered by 
his attending physician, in the right 
inguinal region, which, the boy said, 
was tender, and sometimes painful ; 
and the doctor found that pressure 
with the finger, on the swelling, uni- 
formly caused symptoms similar to 
his nightly paroxysms. After the 
use of some alterative and cathartic 
remedies, this swelling, and all local 
symptoms in the inguinal region, dis- 
appeared. The nightly paroxysms, 
however, have continued, with grad- 
ually increasing frequency, until, at 
present, they average six or seven 
each night. They consist in starting 
suddenly from sleep, with crying out, 
and, generally, violent swinging out 
of his arms, kicking with the feet; 
sometimes bending the body forward, 
followed by violent extension, and 
reckless tossing, but no frothing at 
the mouth, stertorous breathing, or 
stupor. The individual paroxysms 
last but a few minutes, at most; and 
the boy retains a good appetite—a 
good degree of general nutrition; but 
his gait, in walking, has become awk- 
ward, his nervous system impaired, 
with little power to fix his attention, 








and little apparent inclination to talk. 
He is very restless during the day, 
moving about almost constantly, but 
to no definite purpose. His bowels 
are nearly regular; but there occurs, 
about once in six or seven days, a 
mucous or slimy discharge, as though 
there was still some point of irrita- 
tion in the mucous membrane of the 
colon. 

Pathology. — From the preceding 
history, it will be conceded that the 
nature of this case is somewhat ob- 
scure. As is usual in such cases, the 
boy has been treated by several med- 
ical men, and subjected to a great 
variety of medication. The gradual 
impairment of his mental faculties, 
and altered muscular movements, 
with the nightly paroxysms, are suffi- 
cient to show, not only a morbid con- 
dition of the brain, but that long con- 
tinuance of such irritation or condi- 
tion, has induced morbid or defective 
nutrition of the cerebral substance ; 
and, unless it can be removed, it will 
end in arrest of cerebral growth, and 
dementia. In its commencement, 
the grade of morbid action appeared 
to be intermediate between that of 
chorea and epilepsy ; but, in its prog- 
ress, it has approximated more and 
more to the latter disease. 

If this view of its pathology be cor- 
rect, the question would still arise, 
whether the cerebral irritation was 
primary, or reflex from some point of 
disease elsewhere, more especially in 
the czecum, or some part of the ileo- 
cecal junction, as suggested by the 
swelling and tenderness discovered 
over that region, about two months 
after the boy began to complain. As 
a general rule, reflex irritation, in the 
nervous-centers, does not lead to as 
marked evidences of impairment of 
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nutrition, and of mental faculties, as 
is presented in this case; yet, the 
fact that indications ef special local 
disease, in the right inguinal region, 
were noticed early in the case, and 
that there still occurs, every week, a 


single mucous discharge from the | 
. | 
bowels, should not be entirely over- | 


looked. 

Treatment.—Vhere are three lead- 
ing ideas that should govern our 
stage : to remove, 
practicable, any present existing local 


one, 


disease in the mucous membrane of 


the intestines; another, to overcome 
, 


the morbid sensitiveness, or irrita- 
tion, in the cerebral center; and the 
other, to restore a healthy, active, 
nutrition of the brain substance. To 
meet the first indication, the follow- 
ing prescription was suggested : 
.—WNit. of silver, gr. x. 
Ext. hyoscyamus, gr. xv.— Mix. 


Divide into thirty pills, and give one | 
| amount of out-door exercise, daily, 


pill before each meal. At the same 


time, for the second indication, the | 


following was directed : 





| scription and 
| should be continued several months, 
| with a diet of milk, farinaceous arti- 
cles, vegetables, and fruit, but with- 
| out either meat or stimulating drinks. 


k}.—Brom. potass., 2 iv. 
Tinct. digitalis, 2 iv. 
Fluid ext. scutellaria, 3 j. 


Syrup wild cherry, 3 iiss —Mix. 


A teaspoonful to be given half an 
hour after breakfast, dinner, and at 
bed-time, in a little water. 

The dose, at bed-time, might be 


| increased to a teaspoonful and a half, 
| if found necessary, to interrupt the 
| night paroxysms. 
treatment of the case, in its present | 
as far as | 


The first prescrip- 
tion might be discontinued, after the 
first two weeks, and a teaspoonful of 
the compound syrup of the hypo- 
phosphites, with an excess of the 
phosphorous acid, given instead of 


' the pills, which would meet the third 


indication named. ‘l'o have a fair . 
chance of success, the second pre- 


the hypophosphites 


He should be allowed to take a fair 


and be subjected to mild, cheerful, 
mental discipline. 


GLEANINGS IN CAMP AND HOSPITAL, 


By F. K. Battty, M.D., KNoxviLLE, ‘TENN., JANUARY, 1874. 


ASE I.—Gun SHor Wounb.— | exit about an inch below the pubis, 


WounD OF THE PERINEUM.— 
June 26th, 1861, Friday.—In camp, 
at Alton, Ill.; 2zoth Illinois Infantry. 
About 5 p. M., B. F. Titus, a member 
of Co. “D,” while in his tent, was 
wounded by the accidental discharge 
of a musket in the hands of a com- 
rade. The ball entered near the 
anus, upon the right side, and made its 


| and the same distance from the mesial 
| line. 


But little blood was lost, and 
the shock inconsiderable. Simple 


| dressings were applied, and he rested 


through the night. 

June 27th, A.mM.— Complains but 
little, except from a blistered point 
upon the right ischiatic region, from 
the burning of the cartridge-paper. 
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The muzzle of the gun was not more | 
than six or eight inches from his 
body when discharged. 

June 27th, 9 ». M.— Passed urine | 
at noon, and was comfortable all day. 
Gave sul. magnesia, and applied cool | 
dressings. 

June 28th, 9 A. Mi— No constitu- | 
tional disturbance ; cuticle removed 
from the nates, which had been blis- 
tered; urinates easily; no alvine 
evacuation. 


June 29th, 9 A. M.—No evacuation 
from rectum; pulse soft and natural ; 
but little pain. Gave castor oil and 
spts. turpentine. 

July tst.—Bowels moved freely and | 
easily, for the first time since the 
injury was received. From this time 
the wound healed kindly. ‘The man, 
on his recovery, was detailed in the 
commissary department, and did but | 
little laborious duty. 

Cask I].—GuNsHor WouNvb oF 
FaciAL REGION. — In the same tent, 
and while in a stooping posture, 
either preparing or eating supper, very | 
near the above-mentioned soldier, 
was R. I. Smith of the same Co. 
The ball, after traversing the person 
of Titus, struck Smith one inch ante- 
riorly to the external meatus audit- 
orius, on the right side, and about 
four or five lines below a line leading 
from the meatus to the external angle 
of the eye. The point of departure 
was about one-eighth of an inch 
above a corresponding point on the 
left side. 

There was copious venous hem- 
orrhage from both orifices, but most 
from the point of entrance. Blood 
flowed freely into the posterior nares, 
and nearly strangled him, as he laid 
upon the back. A large quantity of 





blood was thrown from the mouth, 
both by vomiting and coughing. 

As soon as he could swallow, two 
ounces of whisky and one-quarter 


| grain sulph. morph.were administered 


After thirty minutes, blood ceased 
to flow, and he was comparatively 
comfortable, and in complete posses- 
sion of his faculties. He was placed 
upon a cot, and cool applications di- 
rected. 

June 27th, 8 A. M.— Rested after 


| midnight very well; pulse 80, soft, 


but irregular ; can converse clearly, 


| but complains of intense soreness 


upon both sides’ of the face, but 
most on the right ; tumefaction as low 
as the submaxillary region; very dif- 
ficult to swallow or open the mouth; 
no hemorrhage. 9g p. M.— Has lain 
very quiet during the day; swallows 


| better than in the morning ; has taken 


beef-soup and drink. Gave a dose of 
epsom salts. 

June 28th, 9 A. M.— Rested last 
night; bowels open; breathing ob- 
structed through the nostrils; pulse, 
80, and soft; sleeps much of the time 
(from the morphine). 9 p. Mi—Has 
rested well; right side of the face still 
swollen. 


June 29th 1 vp. Mi—KFace less swol- 


len; suppuration from both orifices ; 
bowels open; to have good diet, and 
quiet enjoined. 


July ist.—Able to walk about. 
On the 6th, the regiment left for St. 
Louis, and Smith, with ‘Titus, both 
remained in camp. 

Smith slowly recovered, so far as 
the healing process was concerned, 
but never was well while under my 
observation. He was discharged dur- 
ing the next winter, having remained 
with the regiment as a hospital at- 
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tache. He went to Chicago, I think; 
but of his subsequent history nothing 
has come to my knowledge. 
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The above is from pencil - notes | 
taken at the time, and still preserved. | 


The cases were interesting to us, be- 
ing the first casualties of the kind 


which occured in the noble ‘Twentieth, | 


which subsequently became so dis- 
tinguished for valor in the field. 
Surgeon Goodbrake was not near 
at the time of the occurrence, but 
came in a few minutes, as also did 
other medical officers of the brigade. 
There were serious fears entertained, 
for a few days, that both cases would 


result unfavorably; for they might | 


very easily have done so. 
In the case of Smith, the ball must 


have passed through the posterior | 


nares without injuring the roof of the 
mouth. Although a severe wound, it 
could hardly have passed this at a 
more favorable place. An inch varia- 
tion, in any direction, would have 
been very much worse. 

Case III.— GunsHor Wounb or 
THE LiverR.— Asahel Douglass, Co. 
“C,” 15th Illinois Infantry, was 
brought to Savannah April 7th, 1862, 
from the battle -field of Shiloh, and 
placed under my charge. He was 
very much depressed, pale, and evi- 
dently laboring under some shock. 

On examination, found that a large 
ball had passed through the right side 
of the body, and the point of en- 
trance, if I rightly remember, was an- 
terior. Regionally considered, it was 
evident that the liver had been 
wounded, judging from the very co- 
pious discharge of bile, or, at least, a 
liquid of a golden yellow hue, min- 
gled with blood. 

The distressed young man was 


der the circumstances. Stimulants 
and good food were given, and the 
openings dressed often. I had been 
in the habit of considering the biliary 
secretion as rather abundant, but, till 
observing this case, no idea had been 
formed as to the full amount. 

Large compresses, placed upon both 
orifices, would soon be completely 


_ soaked; and our supply of material 





for dressings became so completely 
exhausted before the arrival of sani- 
tary boats from the North, that I was 
obliged to use my own personal cloth- 
ing in order to render the young man 
comfortable. 

The case remained under my 
charge till the 15th, when, with many 
others, he was placed upon a boat 
and carried North. I learned that he 
died before reaching his home, in 
Rockford, Illinois. This was the 
only case of wound of the liver that 
I ever met with so soon after its 
occurrence. The general appear- 
ances accorded with those mentioned 
by Guthrie. 

As in all penetrating wounds of the 
abdominal cavity, there was shock 
and depressed circulation. Death, 
in this case, probably resulted from 
the shock rather than the inflamma- 
tion, although reaction might have 
come on in the space of eight or nine 
days. 

In Circular No. 3, “ Report of Sur- 
gical Cases in the Army,” page 4o, 
under “G.S. Wounds of the Abdomi- 
nal and Thoracic Cavities,’”’ we find a 
record of eight cases where the liver 
was wounded. In these, one man 
lived twenty-three hours; one fifty 
hours; one died on the same day, 
and another on the day after. The 
others died immediately, or very soon 


made as comfortable as possible un- | after being wounded. 
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The most striking feature in this | 
case was the great amount of bile 
which escaped. ‘The quantity was, of 
course, only estimated by the cloths, 
which saturated. The 
sufferer could not lie down without 
increasing the distress, and it was 
necessary to prop him up as well as 


were soon 


our limited means would admit. 

The 
twenty-four hours has been variously 
estimated by physiologists. ‘T'wenty- 
four ounces is the amount stated by 
Haller; and, by Liebig, from seven- 
Biddu 
and Schmidt estimate fifty-six ounces; 
and, so far as I could judge from the 
appearances, the latter 
nearest to being correct. 

CasE IV.— Non - PENETRATING 
WOUND oF THE CHEST.—BALL PASS- 
ING ALONG A Rip.—W. S. Vail, Co. 
“B,” 20th Illinois Infantry, 
brought to Savannah, from the Shiloh 
battle-field, April 7th. He was placed 


amount of bile secreted in 


teen to twenty-four ounces. 


amount is 


was 
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in a bunk on the floor, and examined | 
as were the rest. There seemed to | 
have been considerable shock, and 

subsequent depression. It was found | 
that a ball had entered upon the right 
of the chest, about an inch and a half 
from the sternum, and three inches 
below the clavicle. ‘The place of exit 
was at an opposite point on the back; | 
and the first glance suggested a wound 


} 


NATURALIZATION OF THE EUCA- 
LypTus.—At a late meeting of the 
Royal Botanic Society of London, it 
was stated that several specimens of 
the Lucalyptus globulus were growing 
in the new greenhouse of medicinal 
plants, in the Society’s garden in the 
Regent’s Park, one being fifteen feet 
in height. Experiments are being 





learn nothing. 


i | 


of the lung. But the characteristic 
signs of such an injury were wanting ; 
and on tracing the hand from the 
point of entrance along the rib, a 
slightly elevated ridge was found, at- 
tended with soreness on pressure. It 
became certain that the missile had 
struck obliquely upon the chest, and 
passed completely to 
back. 

The wounded places were dressed, 
and the man did very well for a week, 
when he became suddenly delirious, 
and well nigh unmanageable. He 
was tied hand and foot, to prevent 
his tearing away and running into the 
street, which he had done once or 
twice. 

May 2d, he was placed upon the 
steamer Blackhawk, and taken North. 
I think he was carried to Quincy, and 
thence to the Insane Asylum at Jack- 
sonville. 

During the summer he returned to 
his Co., in good health, and was 
killed on 1st Sept., 1862, at the battle 
of Britton’s Lane, West ‘Tennessee. 
A notable fact connected with this 
case was the furious delirium. 

The shock from the wound might 
have aroused some latent predisposi- 
tion. Of his family history I could 
I do not think he was 
more than twenty years old; and his 
habits were not bad. 


around the 


made to test the hardiness of the 
plant in the open air. In view of the 
wonderful properties claimed for this 
tree—counteracting or modifying ma- 
larial poison——its growth should be 
made the subject of experiment in 
many parts of this country besides 
California.—New York Medical Jour- 
nal. 
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THE CHOROID. 


SERVICE 


Pror. F. C. Hotz, JANUARY 14, 1874. 


Reported by D, A. k. Steele, M.D., House Surgeon. 


ENTLEMEN: ‘To-day I take | 
Z pleasure in demonstrating to | 


you two tumors, greatly differing 


from each other in their position and | 


in their bearing upon the eye-ball. 
Three weeks ago this young man, 
twenty-six years of age, had the 
lower lid of his left eye burned by a 


piece of red-hot iron, which flew up | 


and fell upon the conjunctival sur- 
face of the lid. The inflammation 
following the injury passed away in 


one week; but a small knob was then | 
observed to grow out of the lower | 
lid. Within two weeks this knob, as | 


you see, has attained the size of a 
large pea. It is smooth, pretty solid, 
and attached to the lid by a very 
small pedicle, similar to the nasal 
and aural polypi. 
tice that the conjunctiva is tightly 


drawn towards the root of the poly- | 


poid tumor by radiating cicatrices. 


plain to us the development of the 
conjunctival polypus. 


tiva had been extensively scorched; | 


and when the wound was healing 
with expithelium 
edges, the granulations grew luxuri- 
antly in the center, and soon rose 
above the level of the conjunctiva. 
By the subsequent contraction of the 


over, from 


cicatrix, the bases of these granula- | 


tions were constricted to a thin pedi- 
cle. But they continued to grow 
larger and firmer; and if we examine 
the polypus under the microscope, 


You will also no- | 





The conjunc- | 


the | 


we shall see the structure of young 
connective tissue just beginning to 
be consolidated.. This tumor, gen- 
tlemen, although it has grown very 
rapidly, is of a very innocent nature ; 
and its removal is indicated by the 
annoyance and unsightliness, rather 
than by any malignancy. It acts like 
a foreign substance, causing a slight 
irritation of the eye, as you can no- ° 


| tice by the redness of the conjunc- 


tiva, and the somewhat increased se- 
cretion of tears; but it would never 
endanger the functions of the eye—it 
would never impair vision. The re- 
moval of this tumor is the easiest 
thing in the world. While an assist- 
ant is everting the lower lid, I shall 
grasp the body of the growth with 
a forceps, and snip the pedicle, 
closely to the conjunctiva, with a pair 
of scissors. This is the simplest, 


| safest, and surest treatment; and I 
This observation will at once ex- | 


would not indorse the treatment of 


| that physician who, as the patient 


told me, applied nitrate of silver on 
the tumor; because it could not be 
prevented from spreading over the 
conjunctiva, causing an unnecessary 
irritation of that mucous membrane; 
but especially because nitrate of sil- 
ver is known to favor the rapid 
growth of polypi, rather than to de- 
stroy them. 

| After the operation was done, and 
the little tumor passed around, Dr. 
H. continued]: 

And now, gentlemen, look at this 
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old gentleman, who, in his fifty-second | 
year of age, has come to us, from a | 
great distance, hoping to find relief | 
from his sufferings. ‘len years ago 
he lost the sight of his eye, within a | 
short time, although there was no 
pain, nor any sign of inflammation. 
The blind eye looked just like the 
other, and continued so until, four 
years ago, the lens became cataract- 
ous. About this time he began to | 
have intermittent pain in the blind 
eye, most severe at night. One year | 
ago the eye began to grow larger, 
and the pain became more intense, 
extending over the left side of the 
face and head. Patient had always 
enjoyed good health; and, in spite of 
the many restless nights he had, his 
appearance is good for his age. Now, 
let us examine this eye: the upper 
lid is greatly swollen, and red, but 
soft; raising this cedematous lid, we 
observe a transparent, but abnormal- 
ly small, cornea, and a discolored 
iris, which is crowded up to the pos- 
terior surface of the cornea, so that 
no anterior chamber exists; the pupil 
is converted into a small, irregular 
gray dot. 
however, is the change of the shape 
of the eye-ball. It is a ball no 
longer: it is an irregular, knotted 
body. Atashort distance from the 
cornea, three protuberances rise un- 
der the ocular conjunctiva, which is 
blended with their highest part. One 
of them occupies the upper inner 
section of the sclerotic; one the up- 
per external, and the third the lower 
external portion. ‘lhe two upper are 
perfectly black; the lower one has a 
light, grayish color; all three are 
solid, and pass over into the globe 
gradually and imperceptibly. The 





The most striking feature, 





eye-ball itself is also hard, like a 
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solid Its rotations very 
defective, as it cannot be turned out- 
ward nor upward either. The con- 
junctiva is highly congested. The 
diagnosis of the case certainly is very 
easy; and we need not hesitate to 
pronounce it a case of melanotic sar- 
coma ; melanotic (dark-colored), be- 
cause of the abundance of brown and 


mass. are 


black pigment; sarcoma, because in 
the eyes of adults this kind of morbid 
growth is found most frequently— 
nay, almost exclusively. ‘These tu- 
mors originate in the choroid, and 
their presence is unknown to the pa- 
tient for some time (latent stage of 
the tumor). 
they form a rounded tumor, which 


As they grow larger, 


projects into the vitreous humor, and 
carries the retina with it. ‘This then 
gives rise to an irritation of the reti- 
na, causing a dimness of sight, and 
finally leads to a complete detach- 
ment of the retina, with total loss of 
the sight. 

This happened to our patient ten 
years ago; and, therefore, the tumor 
is older than ten years. For so long 
a time, it has grown very slowly in- 
deed. It took over six years to fill 
up the whole interior of the globe; 
for, during this period, the eye ap- 
peared like the right one. But, as 
soon as the bulk of the tumor be- 
comes larger than 
the eye-ball, it begins 
against the sclerotic, trying to ex- 
pand it. At this time, the eye be- 
comes hard, inflamed; and_ the 
patient is tormented by violent cili- 
Four years back, the 


the cavity of 


to press 


ary neurosis. 
eye of the patient passed into this 
stage. This period lasted three 
years. At last, the shell of the eye- 
ball gives way to the pressure of 
the morbid growth at some point; 
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either because the cornea sloughs, or 
because the sclerotic is softened and 
perforated. A protuberance then ap- 
pears under the conjunctiva—first no- 
ticed by our patient one year ago. 
From this time the neoplasma gener- 
ally grows more rapidly; and soon, 


perforating the conjunctiva, exhibits | 
| 


an ulcerated, nasty surface, in the 
meanwhile, also, extending deeper 
into the orbit. Our tumor has not 
yet broken through the conjunctiva, 


but it is very nearly ready to do so; | 


and the considerable disturbance of 
the mobility of the eye indicates a 
disagreeable extension of the tumor 


into the cellular tissue and muscles | 


of the orbit. 
Reviewing the history of this case, 
you find that the first period has 


lasted over six years; the second | 
stage three years; the third only one | 
Thus, it confirms the observa- 
tions of others, that the first period | 
Although the | 


year. 
always is the longest. 


sarcoma does not influence the health 


so harmless, after all. 
local disease for many years, espe- 


cially as long as it is inclosed in the | 


eye-ball; but, gone beyond this in- 
closure, it sooner or later sends its 
germs to distant vital organs; and the 
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fourth act of the drama, with which | 
it concludes, is the death of the pa- | 
tient, caused by the development of | 


sarcomatous tumors in the 


liver, | 


lungs, pleura, kidneys, stomach, or in | 


the brain. I am sorry to say, that I 
escape his fate. 
operate on him, for these reasons: 
the sarcomatous tumors in the organs 
are started by germs, carried there 


| MaRCH 1, 
blood. By the removal of the ma- 
ternal tumor, we stop the source of 
infection, either permanently, if we 
can remove every particle of morbid 
growth, or, at least, for some time, if 
particles are left in the orbit which 
give rise toa recidive tumor. In this 
case, we may prolong the life of the 
patient; but suppose his internal or- 
gans have, by this time, been infected 
(although we cannot discover the be- 
ginning of this calamity); then, of 
course, the operation could not delay 
the death by a single day; and still, 
I would perform it, to make the last 
days of his life more comfortable, by 
stopping that which 
makes life intolerable to him. ‘The 
removal of this eye-ball will not be a 
clean enucliation, because the ocular 
conjunctiva must be removed, and, 
most likely, a portion of the muscles, 
and the cellular tissue of the orbit, 
too. When the patient is well ether- 
ized, I shall first enlarge the field of 


fearful pain, 


_ the operation by splitting the exter- 
of the patient, during the three peri- | 
ods mentioned of its growth, it is not | 
It remains a | 


nal canthus; then I shall sever the 
ocular conjunctiva from the tarsal 
portions, by incisions through the 
retrotarsal folds; and then I shall 
dig my way into the orbit, to get to 
the posterior termination of the tu- 
mor. Having it loosened from the 
sound vicinity, I shall draw it out, in 
order to stretch the optic nerve as 
much as possible. ‘The points of the 
scissors are then passed up to the 
optic foramen, where the optic nerve 
will be snipped through. ‘The tumor 


_ taken out, the bleeding is arrested by 
do not expect that our patient will | 


Still, I propose to | 
| kept in for about an hour. 


pressing a piece of sponge into the 
orbital cavity. ‘This sponge will be 
The fur- 
ther treatment, after the operation, 


| consists, mainly, in syringing the cav- 
from the orbit by the lymph and | 


ity with warm water. 
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Anatomical Examination of the Eye- 
ball —The eye, with adherent tumors, 
forms an irregular knobby body, 
somewhat oval in form; horizontal; 
diameter, and three - fourths 
inches; antero - posterior, one and 
one-fourth inches; vertical, one inch. 
There are two tumors on external, 
and one on internal side, protruding 
through the sclerotic, and firmly ad- 
herent to conjunctiva, almost black 
in color. A similar knob-like mul- 
berry protrudes from the posterior 
part of the’eye, on the outer side of 
optic nerve. The optic nerve, for 
five-eighths of an inch long, is totally 
degenerated to a black substance 
similar to tumor. ‘The eye was di- 
vided, by a meridianal section, from 
before backward. 
be traced, on the external side, back 
a short distance from the cornea, and 


one 


the equator, it is dissolved in a gray- 
ish arfd encephaloid substance. Of 
the inner half of sclerotic, scarcely 
any trace is left. 
pletely filled with one uniform, black, 


an inky fluid exudes, showing, under 
the microscope, a granular detritus of 
pigmented cells. The rotten tissue of 
iris, which was crowded to the cor- 
nea, cannot be separated from the 
black substance behind it. Where 
the original posterior pole of the lens 
was, a calcareous substance is imbed- 
ded in the tissue, evidently the pet- 
rified lens. The external lower part 
of tumor is less pigmented. 

The eye and adherent tumors were 
hardened in a solution of chromic 
acid; a number of sections were 
made, and submitted to Professor L. 


" | color. 
forward from the optic nerve. At | 
| development of sarcomatous lumps, 








| Curtis for microscopical examination. 
| The tumors were pronounced to be 


melanotic, round, or granulation - 


celled sarcoma, in structure. 


[‘I'wo weeks later (January 28th), 
while the tumor was passed around, 
and its microscopical anatomy dem- 
onstrated, Dr. H. remarked]: 

The patient has nicely recovered 
from the operation, and left for his 
home yesterday. ‘The whole wound 
is covered by red, sound granulations, 
secreting a moderate quantity of 
thick, creamy pus. Four or five days 


after the operation, however, the 


_ granulations had not so satisfactory 


an appearance. ‘Throughout, from 
the bottom of the cavity, as well as 


ial : | from under the upper lid, the granu- 
rhe sclerotic can |, .. : : 
| lations were growing out, in rounded, 


| solid protuberances, of a grayish red 


There we had the immediate 


by germs left in the orbital tissues. 


| I then resorted to a remedy that, 


; os | within the last year, had pleased me 
Its interior is com- | go ae oe 
| very much, in similar cases, by de- 
: stroying the germs 
soft mass, from the surface of which | ying 5 : 

growths, and thereby preventing the 


of malignant 
return of the neoplasma: i /oco., 
with a camel’s hair brush, the solu- 
tion of 
i .—Acid carbolic, 2 j. 

Alcohol, 2 ij. 

Aq. dist., 3 ss. 

Tinct. iodine, 2 ss. 
was applied, daily, to the suspicious 
looking granulations; and under this 
treatment they gradually disappear- 
ed, and in their place healthy gran- 
ulations covered the ground, which, 
I hope, will consolidate in a sound 
catrization, 
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DELIRIUM TREMENS. 


A Paper READ At 17TH SEMI-ANNUAL MEETING OF THE MILITARY TRACT 
MEDICAL Society, By D. MCMARSHALL, M.D., Hoprer’s MILLs, ILL. 


HE account given of the charac- 
ter, phenomena, causes and treat- 
ment of delirium tremens, is, upon the 
whole, so very judicious, that it would, 
scarcely appear to demand any other 
comment than one of general ap- 


proval. But as there exists a very 


| 
| 


decided difference of opinion among | 


American practitioners in regard to 
the proper management of the disease, 


be improper. 
Four different plans of treatment 


judiciously and cautiously managed, 
the most promptly and_ effectually 
remove the symptoms of the disease. 
That the opiate practice has been 
abused, we are perfectly aware. 
Under the supposition that opium, to 
any extent that may be requisite to 
induce speedy sleep, can be adminis- 
tered in delirium tremens with per- 


_ fect safety, we have cause to fear that 
a few words upon this point may not | 


_the patient has never awoke. 


have been recommended, and the re- | 


sult of their extensive employment, | 


for a series of years, have been ad- 
duced by their respective advocates | 


in evidence of the superior efficacy 
of each. One practitioner cures all, 
or nearly all, his cases, by repeated 
emetics; another, by the free exhibi- 


by opiates, in free doses, continued at 
short intervals, until sleep is procured ; 
while fourth considers 
excitants proper, nor opiates neces- 


a 


a state of coma has, in more than one 
instance, been induced, from which 
We 
have never been in the habit of ad- 
ministering large doses of opium, and 
have usually combined each dose with 
an equal quantity of camphor, and 


_ about half a grain of ipecacuanha, on 
| young, robust and plethoric subjects. 


We believe that depletion, in some 


_ way, should be resorted to. 
tion of alcoholic drinks; and a third | 


That there are many cases of de- 
lirium tremens in which a perfect re- 


| covery may be effected without the 


neither 


sary, but simply a state of tranquility | 


in a quiet and darkened chamber, 
with perhaps an emetic to unload the 
stomach, in the commencement of 
the attack, and some gentle cathartic 
to keep the bowels open, and, when 
the stomach will retain it, a light and 
easily digested diet. 

The opiate practice is the one in 
favor of the superior efficacy of which 
we have the most imposing evidence, 
and it is unquestionably the one that 
will, in the majority of cases, when 





administration of opium, or of any 
stimulant, is very certain ; but our ex- 
perience has taught us that, when the 
disease occurs in confirmed inebriates 
with a broken down constitution, and 
in whom there is almost complete de- 
struction of the proper functions of 
the digestive organs, almost the only 
means by which it can be certainly 
and promptly arrested is opium, ad- 
ministered in moderate doses, at short 
intervals. 

The treatment of delirium tremens 
by alcoholic drinks, while we can 
have no doubt of its very general 
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efficacy, is attended with an evil of 
too serious a character to permit us 
to give to it, under any circumstances, 
our sanction. It cannot fail, we are 
persuaded, to confirm the patient in 
his intemperate habits, and thus ren- 
der him liable to a renewal of the dis- 
ease after a short interval. 

That it is not the only successful 
treatment, are convinced from 
ample experience. In the practice 
of our preceptors, as well as our own, 
which has extended now beyond a 
quarter of a century, or, I may say, a 
half, we have had sufficient opportu- 
nities for testing the value of the opi- 
ate practice in this disease, and have 
seldom been disappointed in its ef- 
fects. We do not say that the patient 
will invariably under it. 
There are cases in which, from the 
condition of the patient’s system, the 
complication of the stimulant deliri- 
um with serious disease of the brain 
or other important organs, death is 
inevitable, under any plan of treat- 
ment. We believe, however, that in 
the general run of cases, the success 
of a properly conducted opiate treat- 
ment will equal that of any other; 
while, in the old, broken-down drunk- 
ard, it, or the stimulant practice, is 
the only one upon which any depend- 
ence can be placed. Of the emetic 
treatment as recommended by Dr. 
Klapp, we cannot, it is true, speak 
from experience, having never tried it. 

I will here report a case treated 
during the year 1873, by myself. The 
patient is a resident of Carman Sta- 
tion, where this form of disease has 
been prevailing to quite an alarm- 
ing extent. On April 16, 1873, I 
was summoned to attend Mr. C.; 
found him suffering from delirium 
tremens; pulse soft and regular; skin 


we 


recover 
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moist ; nerves pretty badly convulsed. 
Gave two and one-half grains opium, 
and left valerianate of ammonia, in 
drachm doses. The opiate pro- 
duced the desired effect, complete 
repose. On my return, the day 
following, I found patient quite com- 
fortable; continued the _ valeria- 
nate of ammonia. Saw him on the 
following day; found patient quite 
well. Did not see patient again until 
I was summoned to see him on the 
7th day of October last; found him 
suffering from convulsions, threaten- 
ing his destruction in a short time, if 
not arrested; pulse quick and hard; 
skin dry ; convulsions following each 
other in quick succession. I pro- 
ceeded to open a vein in the arm, and 
succeeded in getting a full stream of 
blood. ‘The patient being strong and 
plethoric, I allowed the blood to flow 
till quite two quarts were abstracted ; 
found the pulse soft and regular ; pa- 
tient felt quite relieved, and I supposed 
that the case was cured, but found, in 
the course of an hour, that the con- 
vulsions returned just as violent as 
before. I took the compress from the 
arm, and allowed the blood to flow 
again to the amount of one pint, when 
the convulsions disappeared. I then 
administered to patient sixty grains 
hydrate chloral, as near as I could 
guess. Patient slept quietly all night, 
and on my return the next day found 
him quite comfortable. Put him on 
valerianate of ammonia, as before; saw 
him the day following, and found him 
entirely recovered, except that he was 
weak. Did not see patient again till 
November 7, when I was again sum- 
moned to visit Mr. C., and found him 
bleeding profusely at the nose, from 
the effect of a fall during the fit he 
had, just previous to my arrival, | 
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found no necessity for blood-letting 


on this occasion, the pulse being soft 
I administered hydrate | 
chloral, as before, which produced | 


and regular. 
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doses, as before, with about the same 


effect. 


I have not seen patient since, pro- 
fessionally, but have seen him attend- 


quietude and sleep, as before; left | 


valerianate of ammonia, in drachm | parent inconvenience. 


ing to his business without any ap- 


A CASE OF HABITUAL 


RUMINATION 


REGURGITATION, SIMULATING 

IN LOWER ANIMALS. 

REPORTED TO THE CHICAGO MEDICAL Soctrry, MEETING OF JANUARY 
1gtH, 1874, By D. W. Granam, M.D. 


R. D., aged twenty-four; an 
intelligent mechanic; of ro- 


bust appearance ; 


ed; has been strictly temperate in all 


his habits; appetite and digestion | 


have always been good, but never 
relished fatty articles of food ; intes- 
tinal functions perfectly normal; has 
always had good health; family his- 
tory good, except some manifesta- 
tions of tuberculosis, on the maternal 
side. A suspicion of the develop- 


ment of this affection in himself, in- | 
duced by a transient attack of bron- | 
chitis, led him to apply for an exami- | 
A thorough physical exami- | 


nation. 
nation gave no evidence of any or- 
ganic disease of the lungs or heart. 
In this connection, he mentioned 
that he was in the habit of regurgi- 
tating and remasticating his food, 
and wished to know the cause of it, 
and if there was any way of being re- 
lieved of the difficulty. He intro- 
duced the subject with apparent re- 
luctance, and on condition of pri- 
vacy, seeming to fear that there 
might be sufficient grounds for classi- 


medium height; | 
sanguine temperament; with muscu- | 
lar system exceedingly well develop- | 








fying him with the ruminant order of 
animals. 

He says the process commenced 
when he was about ten years old, 
when he was in perfect health, and 
without any assignable cause. The 
regurgitation takes place regularly, 
after every meal, commencing about 
fifteen minutes after finishing the 
meal. ‘The returning bolus is remas- 
ticated, and again swallowed. It 
does not, however, return to the 
mouth in a distinctly-molded form, 
as in those animals whose organs are 
adapted to the special and normal 
function of rumination, but is, rather, 
a loose, discrete mass. 

The act is repeated in the same 
way, the frequency and the length of 
time it continues depending on the 
quantity, the kind, and condition, of 
food taken. 

When a light meal is taken, con- 
sisting largely of liquids, there may 
be but one or two regurgitations fol- 
lowing. When a meal consists, to 
any extent, of meats, and the coarser 
vegetables, containing considerable 
of the fibrous elements, as might be 
inferred, the acts of regurgitation are 
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more frequent, and continue longer, | 


until, sometimes, from three to three 
and a half hours intervene between 
the meal and the last act of regurgi- 
tation. Although he thinks he chews 
his food as well, and with as much 
care, as other people, yet, when he 
gives particular attention to it, and 
masticates thoroughly, it notably di- 


minishes the number and frequency | 
| disturbance of any kind, except some 
| embarrassment, during the process, 
| in presence of others, and the (to 


of the acts of regurgitation. 
When asked how far the process 
was voluntary, he replied, that he 


could control it, to some extent, by | 
abnormal, and not human. 


keeping his mind directed to it; but, 


when it is repressed, it causes an un- | 
comfortable and peculiar feeling of | 
heaviness, somewhat resembling slight | 


nausea. 
There is concerned, in each act, 


the muscles of the abdominal cavity, 
which is, to some extent, voluntary; 
but almost unconsciously so. 


| acid taste. 


The taste of the regurgitated food 
is not modified during the first part 
of the process; but, towards the lat- 
ter part, it acquires a disagreeable 
But, to use his own 
words, chewing the regurgitated food, 


| before it has acquired this disagree- 
| able taste, “is the sweetest part of 


the meal.” 
It causes him no inconvenience or 


him) disagreeable reflection that it is 


These are the principal facts in 
the case, as I learned them from his 
own statements and from personal 
observation; and I would respect- 


_ fully submit them to the Society, so- 
the element of a slight contraction of | 
| that must naturally arise as to the 


liciting discussion on the questions 


nature and cause of the difficulty, 


' and means of relief. 


Laditorial Department. 


ABSTRACT OF PROCEEDINGS OF THE CHICAGO SOCIETY OF 
PHYSICIANS AND SURGEONS, FOR THE YEAR 1873. 


N connection with a recently pub- 


lished editorial on the subject of | 


the duty of the medical profession to 
the medical societies of this city, we 
had intended to present a resume 


year. In consequence of the loss of 
a portion of its record, we are unable 
to print an abstract of the proceed- 
ings of the Chicago Medical Society, 
in connection with that of the Chica- 


of their transactions during the last | go Society of Physicians and Sur- 
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geons, which is subjoined, though we 
have made an effort to do so, of 
whose result, had it been successful, 
we are assured. 

It is not only gratifying to note an 
improvement in the character and 
value of these transactions, but they 
also present an appeal to the studious 
part of the profession, which cannot 
fail to meet with a hearty response. 


[.—REPorR'Ts. 


1. Annual Report of Section on Practice of 
Medicine (one paper). 

2. Annual Report of Section on Surgery 
(three papers: “A,” * “ Strictures of Urethra 
and Rectum ;’ “8B,” “ Electro-Therapeutics 
of Surgery;” “c,” *“Staphylorraphy and 
Uranoplasty "— with exhibition of gag and 
models). 

3. Annual Report of Section on Pathology 
(two papers: “A,” *“ Pathology of Nervous 
System ;” ‘B,” “ Pathology of Ovarian Tu- 
mors”), 

4. Annual Report of Section on Obstetrics 
and Diseases of Women and Children (two 
papers: ‘‘A,” *“ Diseases of Women ;” “Bb,” 
“ Diseases of Children” 

5. Annual Report of Officers of the So- 
ciety. 

6. * Report on the Literature of Cholera ; 
with Abstracts from the Later Authorities. 

7. * Report of Committee on the Prophy- 
laxis, and Treatment of the Cholera Endem- 
ic, in 1873. 

8. Report on the Therapeutic Value of 
Cosmoline. 


[1.—PApEks. 


1. On Centripetal and Centrifugal Neuro- 
sis. 

2. * On Pathogenesis, as resulting from the 
use of Tobacco. 

3. * On the Relations of the Integumentary 
and Generative Organs. 

4. * On the use of Lime Vapor in Pseudo- 
Membranous Croup. 

5. *On the Cervix Uteri, before, during, 
and after Labor (with drawings). 

6. *On the Genetic Relations of the Marsh 
Fungi to Malarial Diseases (with exhibition 
of colored sketches, and microscopical prepa- 
rations of palmelle, sporules in human blood, 
saliva, etc). 

7. * Review of Hall’s Translation of Lan- 
franc’s Surgery, published in London, in 
1865. 

8. *On the Physiological Relations of Al- 
cohol. 


* Papers thus marked, have appeared in the medical 
periodicals, 
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g. On some Questions in Therapeutics. 
10. *On the Waxy Kidney. 


I1].—ReEpvorts OF CAsEs. 

1. Cases of Cholera, occurring near the 
Southern Limits of the City of Chicago, En- 
demic of 1873. 

2. Additional Cases, in same general place 
and time (with exhibition of map of locality). 

3. Additional Cases, in same locality, some- 
what later. 

4. Cases of Cholera in Louisville, in 1856. 

5. Twelve Cases of Cholera in the City of 
Chicago, in 1873. 

6. Case of Criminal Abortion, resulting in 
Death from Hemorrhage. 

7. Cases of Intra-laryngeal and Tracheal 
Medication. 

8. *Case of Chronic Inflammation of 
Stomach, simulating Cancer (with Report of 
Necroscopy, and Microscopic Pathology, and 
exhibition of Stomach, in gross, with illumi- 
nated and magnified Sections). 

g. Cases of Uterine Fibroids, relieved by 
the hypodermic injection of Ergotine. 

10, Case of Foreign Body in the Urethra. 

11. Case of Death from Gunshot Wound of 
the Cerebral Sinuses. 

12. Case of intense Sciatic Pain from Sup- 
pressed Menstruation, relieved by the Ther- 
mo-Electric Bath. 

13. Case of Destruction of the Epiglottis, 
from Syphilis, with retention of power of per- 
fect Deglutition (with exhibition of patient). 


IV.—SPECIMENS PRESENTED. 

1. Semi-calcareous tumor, removed from 
the arm of pregnant female (with report of 
case). 

2. Monster, with complete visceral ectro- 


| phy, four mammary glands, and no genito- 


urinary or intestinal apertures. 

3. Heart, ruptured from muscular degene- 
ration (with report of case). 

4. Perforation of right auricle by pistol- 
ball (with report of case). 

5. Ossified cardiac valves (with report of 
case). 

6. Cancer of uterus (with report of case). 

7. Cholera dejections (rice-water), mounted 
on microscopic slides, and illuminated (with 
report of case). 


V.—EXHIBITIONS, 

1. Anatomical models, purchased in Ger- 
many for the Chicago University. 

2. Reproductions of photographs of cuta- 
neous diseases, in colored crayon. 

3. Models of invalid and operating chairs, 
close stools, etc. 

4. Spectroscopic and other scientific appa- 
ratus. 


Number of meetings during the 
year 1873, 22; total attendance at 
meetings, 436; average attendance at 
each meeting, 19.8. 
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LEGALIZING 


Paleo repeated asking, and long 
waiting, those engaged in med- 
ical teaching in this State have finally 
secured the passage of a law authoriz- 
ing dissections, and providing a legal 
mode of obtaining the necessary ma- 
terial. We tender the thanks of the 
profession to Drs. Wilcox, Mitchell, 
Rice, Collins, Rogers, and other mem- 
bers of the Legislature, who effi- 
ciently and perseveringly worked for 
the passage of the bill. The following 
is a correct copy of the law as it 
passed both branches of the Legisla- 
ture and received the signature of the 
Governor : 


A Bill for an Act to Promote the Sct- 
ence of Medicine and Surgery in the 
State of Illinois : 

SECTION 1. Be it Enacted by the 
People of the State of Illinois, Repre- 
sented tn the General Assembly, It shall 
be lawful, in cities and counties whose 
population exceeds one hundred thou- 
sand inhabitants, for superintendents 
of penitentiaries, wardens of poor- 
houses, coroners and city undertakers, 
to deliver to the professors and teach- 


ers in medical colleges and schools in | 


this State, and for professors and 


teachers to receive, the remains or | 
body of any deceased person, for pur- | 
poses of medical and surgical study: | 


Provided, that said remains shall not 
have been regularly interred, and shall 


not have been desired for interment | 
by any relatives or friends of said de- | 


ceased within forty-eight hours after 


death : Provided, also, that the remains | 
| any manner traffic in the same, or in 


of no person, who may be known to 


have relatives or friends, shall be so | 
delivered or received without the | 
written consent of said relatives or | 
friends: And, provided, further, that | 
the remains of no one detained for | 


debt, or as a witness, or on suspicion 
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of crime, or of any traveler, or of any 
person who shall have expressed 4 
desire, in his or her last sickness, that 
his or her body may be interred, shall 
be delivered or received as aforesaid; 
but shall be buried in the usual man- 
ner: And, provided, also, that in case 
the remains of any person so delivered 
or received shall be subsequently 
claimed by any surviving relative or 
friend for interment: Provided, fur- 
ther, that notice shall be given to 
friends or relatives of any deceased 
person, if such friends or relatives are 
known to the authorities. 

$2. And it shall be the duty of 
the said professors and teachers de- 
cently to bury, in some public cem- 
etery, the remains of all bodies, after 
they shall have answered the purposes 
of study aforesaid; and for any neg- 
lect or violation of the provisions of 
this act, the party so neglecting shall 
forfeit and pay a penalty of not less 
than fifty nor more than one hundred 
dollars, or be imprisoned in the county 
jail not less than six or more than 
twelve months, or both, at the discre- 
tion of the court; such penalties to 
be sued for by the health or school 
officers, or any person interested 
therein, for the benefit of the school 
fund or health department, as the 
case may be. 

$ 3. The remains or bodies of said 
persons as may be so received by the 
professors and teachers, as aforesaid, 
shall be used for the purposes of med- 


ical and surgical study alone, and in 


this State only; and whoever shall 
use such remains for any other pur- 
pose, or shall remove such remains 
beyond the limits of this State, or in 


any manner aid or assist in the same, 
shall be deemed guilty of a misde- 
meanor, and shall, on conviction, be 
imprisoned for a term not exceeding 
one year in a county jail. 

$4. Every person who shall de- 
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liver up the remains of any deceased | 
person, in violation of or contrary to 
any or all of the provisions contained 
in the first section of this act, and 
every person who shall receive said 
remains, knowing them to have been 
delivered contrary to any of the pro- | 
visions of said section, shall, each and | 
every one of them, be deemed guilty 
of a misdemeanor, and shall, on con- 
viction, be imprisoned for a term not 
exceeding two years in a county jail. | 


WoMEN’s HospiraL MEpIcAaL Cor | 
LEGE.— The Commencement exer- | 
cises of the Women’s Hospital Medi- | 
cal College took place on the even- | 
ing of February 24, at the First M. | 
E. Church. The 
opened with music on the organ by 
Prof. I.. Falk, followed with prayer by 
Rev. Mr. Chamberlain. After a vocal 
selection by the choir, Prof. Byford 
addressed the audience, as follows: 


exercises were | 


“ Ladies and Gentlemen :— ¥ ifteen 
or twenty years ago, but few women 
studied medicine. The few who did 
found it almost impossible to gain ad- 
mittance into any medical school, and 
were sneered at by friends and the 
world. Now, we have ten or twelve 
colleges that admit them to their 
halls, and give them all the advan- 
tages granted to the male sex. I am 
glad to see the women taking advan- 
tage of these opportunities. There 
are now about one hundred and twen- 
ty students of this sex in the United 
States. Public prejudice is yielding, 
and they are being acknowledged as 
equal to the brothers of the profes- 
sion. (The six members of the grad- 
uating class were called forward.) It 
gives me pleasure, ladies, to bestow 
the Degree of Medicine upon you, 
because it opens up a field heretofore 
closed to you; and it gives me plea- 
sure, because I think you will be an 
honor to the profession you have 
chosen.” 


He then presented them with their 


| couragement to the graduates. 





diplomas. 
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Mrs. Carr, of the graduating class, 
delivered a short valedictory, speak- 


'ing in honor of the faculty, and 


regretting that the many _plea- 
sant days they had spent together 
had drawn to a close. Music by 
Prof. Falk. Dr. Earle then addressed 
the graduates in behalf of the faculty. 
His address consisted of a review of 
anatomy, physiology, and words of en- 
Rev. 
Mr. Chamberlain then addressed the 


_ audience regarding the appropriate- 


ness of women entering the medical 
profession; and pronounced the ben- 
ediction. ‘Two of the graduates go 
to China as medical missionaries; 
some of them are now the wives of 
physicians; others entered to make 
for themselves a name in their chosen 
profession, alone and unaided. 


CHICAGO MEDICAL COLLEGE Com- 
MENCEMEN'T. — The Commencement 
exercises of the Chicago Medical Col- 
lege (Med. Dept. of N.-W Univer- 
sity) will take place on Monday and 
Tuesday, the gth and roth days of 
March, 1874. On Monday, the exer- 
cises will consist in the reading of 
theses, and the pudlic examination of 
the candidates for graduation. ‘The 
exercises on Tuesday will consist in 
the conferring of the degrees by the 
President of the University, a charge 
to the graduates, and a response by 
Mr. Kenny, as the representative of 
the class, and the formal valedictory 
address by Prof.,W. P. Merriman. 
The exercises will commence at 2 
o'clock, Pp. M., on both days, in the 
lecture room of the college. Mem- 
bers of the profession, and the com- 
munity generally, are invited to at- 
tend. 
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RusH MepIcaAL COLLEGE 
MENCEMENT.— The thirty-third an- 
Medical College was held on the 
igan Avenue Baptist Church. The 


church was well filled with friends of 
the institution. 


lege since its organization, previous 
to the presentation of the diplomas 
to the graduating class. Degrees 
were conferred upon seventy-six grad- 
uates. Dr. Bennett delivered the 
valedictory in behalf of the class. 


Com- | 
| closing address. 
nual Commencement of the Rush | 
| to Prof. 
evening of February 17, at the Mich- | 


The President, Dr. | 
Freer, gave a brief history of the Col- 


Professor Miller then delivered the 
Dr. Mitchell, in be- 
half of his fellow-graduates, presented 
Powell a handsome 
andchain. ‘The exercises were pleas- 
antly interspered with music by a 
band. 


watch 


ALUMNI OF THE CHICAGO MEDICAL 
CoLLEGE.—The members of the Alum- 
ni Association of the Chicago Medical 
College will hold their annual meeting 
at the college, on ‘Tuesday, March 


roth, at 10 o'clock, A.M. 


Society Reports. 


TRANSACTIONS OF THE CHICAGO SOCIETY OF PHYSICIANS 
AND SURGEONS. 


MEETING OF FEBRUARY 9TH, 1874. 


Reported by Plym. S. Hayes, M.D. 


HE Society met, as ususal, in the | 


parlor of the Grand Pacific Ho- _al’s Office, U. S. Army. 


tel, the President, Dr. A. Fisher, in | 


the chair. 
Drs. J. H. Hollister, and W. T. 


Montgomery, were unanimously elect- | 


ed to membership. 


Dr. Hyde read the following com- | 


munication : 


CHICAGO, ILL., Feb. 9, ’74. 


Physicians and Surgeons, in behalf of 


Assistant Surgeon John S. Billings, | 


U. S. A., the Librarian, the accom- 
panying two volumes of the catalogue 


of the Library of the Surgeon Gener- 


Verv Respectfully, 
W. C. SPENCER, 


Dr. J. N. Hype, Surg. U.S.A 


Sec’y Chi. Soc’y Phys.and Surg. 

A vote of thanks was tendered to 
the Surgeon General 

Dr. Danforth’s report on the Pa- 


_ thology of Endemic Cholera was read 
| by Dr. Bridge. 
Dear Sir :—\ have the pleasure of | 


presenting to the Chicago Society of | and microscopical examination of two 


The report mainly 
consisted of the history, necroscopy, 


cases of patients that died in the 
cholera hospital last summer. 
Dr. Danforth explained the sections 
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of normal and pathological intestines, 
which he had prepared. ‘These were 


projected on a screen, by means of a | 


solar microscope. The instrument 


used was one of Browning’s spectro- | 


scopic lanterns, with microscopic at- 
tachment. ‘The lantern had been re- 
cently presented to Rush Medical 
College by Mr. A. C. Thomas, and 
kindly loaned to the Society by the 
College. 

A vote of thanks was given to Dr. 


MILITARY TRACT 


URSUANT to adjournment, the 
seveententh semi-annual meeting 


of the Military ‘l'ract Medical Associa- | 


tion was held in Galesburg, on ‘Tues- 
day, January 13th. ‘Thirty members 
were present, Dr. M. A. McClelland, 


of Knoxville, in the chair; Dr. Her- | 


bert Judd, of Galesburg, Secretary. 


The minutes of the last meeting | 


having been read and approved, Drs. 
Phillips, of Galesburg, Smiley, of 
Kewanee, and Marshall, of Hopper’s 
Mills, as censors, reported Drs. 
Welch, of Galesburg, Williamson, of 
Rio, Miller, of Gilson, and Alvord, of 
Randolph, as candidates for regular 
membership; A. B. Clark, Jr., of 
Galesburg, as an honorary member. 
They were all regularly elected. Dr. 
M. Reece, from the Publishing Com- 
mittee, reported what papers had 
been published that were read at the 
last meeting; also, upon the manner 
of publishing the future papers and 
transactions of the Association in THE 
CHICAGO MEpICAL EXAMINER, with 
the following resolution : 
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| Danforth for the paper and exhibition 
| of microscopic illustrations. 


The resolution 


adopted : 


following was 


Resolved, ‘Vhat the report be given 
to the Secretary for publication in 


| some medical journal. 


As the hour was late, the discussion 


| of the paper was made the business 


of the next meeting. 
The meeting then adjourned. 


MEDICAL ASSOCIATION. 


Resolved, that we the members of 
the Military Tract Medical Associa- 
tion, having selected THE CuHiIcaGco 
MEDICAL EXAMINER as the medium 
for the publication of our transactions 
and papers, do agree to support it by 
our subscription. 

This resolution was adopted by the 
Association. 

The Committee on Necrology had 
no report to submit; nor had the 
Standing Committee on Surgery, nor 
that upon the Practice of Medicine. 

Dr. D. McMarshall read a paper on 
Delirium ‘Tremens, reporting cases 
from his practice, with a treatment 
modified by his own judgment; results 
showing favorably. 

Dr. J. C. Copesake, of Wyoming, 
read a very interesting paper upon 
the Physical Degeneracy of American 
Women. This paper was well received 
by the Association, and deserves pop- 
ular attention. 

Adjourned to half past one o’clock 
P. M. 

Afternoon Session.— Dr. J. W. 
Hensley, of Yates City, read a paper 
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on Materia Medica, showing in detail 
the apparent rational change in this 
department of the profession. This 
paper was well prepared, and was re- 
ceived by the Association by vote of 
thanks. 

Dr. Hiram Nance, of Kewanee, 
gave a lengthy and full report of 
cases from his practice, particularly 
in Pelvic Cellulitis, Retarded Labor 
and False Conception. 

Dr. L. I. Lambert, of Galesburg, 
read a paper upon Diseases of the 
Lachrymal Apparatus, exhibiting in- 
struments used in operations for the 
same. ‘These papers, together with 


ON LACERATIONS 





HE immediate closure of the 
rent in lacerations of the peri- 

neum ought by this time to be fully 
recognized by the profession as a very 
important means for the prevention 
of future mischief to the reproductive 
organs. As I have elsewhere shown 
(Trans. of the State Med. Society of 
Pennsylvania, for 1873), and here take 
the liberty of repeating, the loss of 
every fibre of muscle in the perineum 
entails a corresponding loss of power 
in the floor of the pelvis, and a con- 
sequent impairment of support to the 
reproductive organs. The sustaining 
power of the vaginal column depends 
upon the integrity of its perineal abut- 
ments. It is the tonicity of the vag- 
inal walls, and the pelvic connections 
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those from Drs. Marshall, Copesake 
and Hensly, were ordered, by the 
Committee on Publication, to be for- 
warded for publication, Consider- 
able miscellaneous business was done. 

Twelve delegates were elected to 
attend the next meeting of the 
American Medical Association, to be 
held at Detroit, in June. 

Twenty-one delegates were elected 
to attend the next meeting of the 
Illinois State Medical Society, to be 
held in Chicago, in May next. 

The Association adjourned to meet 
in Kewanee, July 14. 








THE PERINEUM. 






of the womb, that mainly keep it in 
place. ‘These, in a case of torn per- 
ineum, may not at once yield, but will 
sooner or later; for air gains access 
to the womb, irritating and congestihg 
it to such a degree that it ultimately 
prolapses from an acquired hypertro- 
phy. Unless, therefore, the rent is 
simply cutaneous, or very slight in- 
deed, it should not be left to nature. 
Further, it is far more rational to take 
advantage of the necessary confine- 
ment in bed after delivery, and to 
close the wound at once, while its 
surface is raw, and the maternal soft 
parts are comparatively numb and in- 
sensible, than to postpone the opera- 
tion to a time when the woman shall 
be nursing, when the cicatrized flaps 
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shall demand quite a formidable op- | 
eration for their denudation, and | 


when a special confinement in bed 
for two weeks or more will be needed. 

My own method is, immediately 
after the delivery of the placenta, to 
pass deeply two or more wire sutures, 


securing each one by merely twisting | 


its ends together. In bad rents, the 
first stitch is entered not quite half an 
inch below the lower angle of the 
wound, and about an inch from its 


margin. When the sphincter ani is_ 
| owing to the very common mistake of 


torn, the cutaneous points of entrance 


and of exit of the first needle should | 
| perineum as to prevent it from under- 


then be nearly on a level with the 
lower margin of the anal orifice, and 
the suture should pass around the 
whole wound. ‘This purses up the 
tissues from below upward, and se- 
cures'complete coaptation. Enough 
opium must be given daily to keep 
the bowels quiet for a week. 

In severe lacerations the woman's 


knees must be kept bound together | 
for a week, and her urine drawn off | 


for three or four days. On the third 


or fourth day, but not earlier, lest the | 


process of immediate union should be 
interrupted, vaginal injections of weak 
solutions of carbolic acid, or of the 
permanganate of potassa, are made 
twice in the twenty-four hours. These 
soothe the parts, and correct the bad 
odor of the discharges. Without ref- 
erence to any special time, the sutures 
are removed as fast as they become 


loose, usually from the seventh to the | 


ninth day. On the eigth or tenth day 
a seidlitz powder, or one dessert- 
spoonful of castor oil, is given every 
four hours until an inclination to go 
to stool is urgent; then an injection 
is given in order to liquify the con- 
tents of the lower bowel. ‘This meth- 
od of uniting the parts, both in the 
immediate and in the secondary op- 
eration, after the cicatrized surfaces 
are denuded, I can warmly recom- 
mend, as I cannot recall but one case, 
and that a very unruly one of puerpe- 
ral mania, in which there was failure 


in obtaining a very good union. It | 


ought, however, to be stated, that in 
secondary operations superficial su- 
tures should be placed between the 
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deep ones, and that the latter should 
be clamped with perforated shot. In 
order, also, to pare each side of the 
rent with unerring uniformity, after 
freshening the surface of one side, its 
exact print in blood can be got on 
the other by pressing the nates to- 
gether foran instant. A very trouble- 
some symptom in these cases is flatus. 
If it does not yield to valerian, a gum 
catheter should be very carefully 
passed up into the rectum. 

Many lacerations are, in my opinion, 


making so firm a pressure upon the 


going an equable dilation. ‘The por- 
tion thus compressed cannot. take its 
share of the general tension, and the 
strain is thrown on the fourchette. 
Further, the pressure of the hand, by 
obstructing the free circulation of 

blood, impairs the vitality of the per- 
| ineum. Bruised and benumbed, it is 

no longer a living tissue, capable of 
responding intelligently, so to speak, 
to the requirements of the occasion— 
when to repel, when to solicit, the ad- 
vance of the head—and this nice 
| point nature can very generally deter- 
| mine far better than the physician. 
Again, the word “ support,” as applied 
to the perineum, is a misnomer. No 
“support,” in the ordinary accepta- 
tion of the word, is afforded to the 
perineum by direct pressure. If such 
a method ever accomplishes any good, 
it is by retarding the advance of the 
| head, in other words, by supporting 
| the head through the interposed per- 
| ineum, and not by supporting the per- 
ineum itself. Why not, then, support 
the head by pressure directly applied 
to it, instead of through a medium 
which requires perfect freedom from 
all restraint in order to undergo the 
requisite and inevitable amount of 
| dilatation? Finally, a majority of the 
advocates of “ support” contend that 
it is most needed at the very moment 
of expulsion. But the woman, in the 
agony of the final throes, is very likely 
to jerk herself away from the hand of 
| the accoucheur. Of course, then, the 
perineum, being abruptly released from 
counter-pressure, is more liable to 
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yield to a strain suddenly sustained, 
for which its fibres are unprepared. 
Obstetric teachers recognize this dan- 
ger, and in vivid language caution 
the student against it. 

Although I believe that in the vast 
majority of labors the perineum does 
best when let alone, yet cases do un- 
doubtedly arise which demand an in- 
telligent assistance; nor can the line 
of demarkation be always drawn be- 
tween natural and morbid conditions. 
Whenever the head in an occipito- 
anterior position is too much flexed, 
and the vertex bears on the perineal 
center, threatening perforation ; when- 
ever, in an occipito-posterior position, 
the head is too little flexed, the for- 
ceps are urgently needed. For cases 
of extreme rigidity, or of an under- 
sized vulval opening, ether will be 
found a potent remedy. Apart from 
a direct and retarding pressure upon 
the presenting part itself, the only 
manual aid that I permit myself to 
render is as follows: Insert one or 
two fingers of the hand into the rec- 
tum, the woman lying indifferently on 
her side or on her back, and hook up 
and pull forward the sphincter ani to- 
wards the pubes. The thumb of the 
same hand is then to be placed upon 
the foetal head, scrupulously avoiding 
all contact with the fourchette. For 
this method I claim the following 
advantages: (a) By pulling up the 
sphincter ani towards the pubes not 
only is nature imitated, which always 
dilates the anal orifice, but the perin- 
eum is brought forward without direct 
pressure, and its dilatation is diffused 
Over its entire surface, causing a cor- 
responding relaxation of the strain on 
the posterior commissure, in the line 
of its raphe. In addition, its muscu- 
lar fibres are crowded up to, and 
consequently strengthen, the line of 
greatest tension; just as a prudent 
general hurries up reinforcements to 
the point of attack. (4) The same 
force which dilates the sphincter ani 
compels the occiput to hug the pubes, 
and favor extension, especially if the 


‘ fingers in the rectum are hooked over 


the prominences of the foetal face, or 
over the chin. (c) This aid is not 





liable to sudden interruption from the 
movements of the woman. (d) The 
thumb of this hand, together, if nec- 
essary, with the fingers of the free 
hand, can, by direct pressure upon 
the presenting part, restrain its too 
rapid advance, without exciting that 
reflex uterine action which is so fre- 
quently evoked by the irritation of 
contact with the perineum. (e) The 
circulation of the blood remains free; 
the nerves are not benumbed by a 
double pressure, and the perineum, 
therefore, continues in its natural con- 
dition, that of a living, elastic and 
sentient tissue. This method I have 
more fully described in an essay pub- 
lished in the American Journal of the 
Medical Sciences, January, 1871, p. 75. 
To it I beg leave to refer those of my 
readers who are interested in the sub- 
ject of the management of the perin- 
eum during labor. 

Misdirected traction on the after- 
coming head, viz., too much in a down- 
ward direction as the head is about to 
emerge, is very commonly followed by 
a very bad rent of the perineum. 
Even in head-presentatious, requiring 
apparently but slight traction, the use 
of the forceps will often occasion a 
slight tear in the vagina, which the 
passage of the shoulders prolongs into 
the perineum. From too hurried a 
delivery, or from faulty traction, I 
have seen so many bad lacerations 
following the use of this instrument, 
even in practiced hands, that I can 
not withhold the opinion that, in the 
majority of cases, nature can accom- 
plish the final delivery of the head 
through the soft parts much better 
than the physician. In the essay pre- 
viously adverted to, I use the follow- 
ing language, which the riper expe- 
rience of three years more has not 
induced me to change: “ Delivery by 
the forceps, even in skillful hands, 
will often produce laceration; for the 
head is liable to be brought down too 
quickly on the unprepared soft parts, 
and it becomes a very nice point in- 
deed to determine the exact moment 
when delivery may be ended with im- 
punity. The cautious physician is 
liable to be caught, as it were, ‘on 
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the center.’ He sees the perineum 
stretched out to a perilous thinness, 
and the fourchette almost cracking 
under the strain. In doubt whether 
the moment has arrived to raise the 
forceps-handles and turn out the head, 
or to depress them, and thus restrain 
its advance, he wavers, and in a 
twinkling the fibres part. On the 
other hand, the impatient physician is 
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tempted to turn out the head before | 


the parts are sufficiently dilated. 
nally, what is still more frequent, at 


Fi- | 


the last moment the physician’s cour- | 


age fails him, and he depresses the 
forceps-handles just as the head has 
begun to emerge; a course equally 
fatal to the integrity of the perineum.” 


My advice is, therefore, that, other | 
' minutes elapsed before there was a 


things being equal, as soon as the 
perineum is well dilated, the forceps 
should, as a rule, be removed, unless 
the blades are so firmly imbedded in 
the child’s tissues that their with- 
drawal requires a force which might 
hasten the delivery of the head. 


This | 


practice, if not so brilliant, will, | be- | 
lieve, in the long run be found much 


safer. 


At the risk of becoming prosy on | 
this subject, I wish to add my convic- | 
tion that, through sentiments of deli- | 


cacy, many lacerations of the perineum 
escape the notice of the physician. 


After the delivery of the placenta, he | 
should, therefore, make it a rule to | 


introduce the index-finger into the 
rectum, and the thumb into the vag- 
ina. By bringing them together he 
can estimate the thickness of the in- 
tervening tissue, and thus determine 
whether any extensive laceration has 
taken place. If a rent be discovered, 
he should decently inspect the parts. 
By daylight, this examination 
usually be made without the knowl- 
edge of the patient. When candle- 
light is needed, he will be compelled 
either to make some excuse, or boldly 
explain his object. 


APPOINTMENT.—Surgeon - General 
Barnes, of the United States Army, 
has been elected a corresponding mem- 
ber of the Academy of Medicine, of 
France, by a vote of forty-two out of 
forty-six.—_V. Y. Med. Journal. 


can | 
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RESUSCITATION FROM CHLORO- 
FORM-Narcosis (Zhe New Orleans 
Med. and Surg. Jour., November, 
1873).—In the course of an extended 
experience in the administration of 
chloroform, it has happened three 
times to Dr. M. Schuppert that, to all 
appearances, the narcotized subject 
died—that is, respiration ceased, the 
heart stopped beating, and muscular 
contractility became extinct. The 
method he adopted for resuscitating 
these patients consisted in reversing 
the body, either by hanging them up 
by the feet, or laying them over a bed 


| 
' or table, so that the greater part of 


the body, with the head, hung down. 
In that position, artificial respiration 
was also tried. In.one case, five 


natural inhalation. All of them re- 
covered. Dr. Schuppert believes 
that, in cases of death from chloro- 
form, the primary cause of the cessa- 
tion of the respiration and the circu- 
lation, rests in anemia of the brain, 
and not in impregnation of the blood 
with carbonic acid.—PA. Med. Times. 


Acetic Acip IN Psoriasis (ew 
York Med. Jour., January, 1874).— 
Dr. Buck, of Lubeck, says that by 
ordinary methods of treating psoria- 
sis, the eruption may be temporarily 
removed without difficulty; but no 
protection from relapses is afforded. 
He believes that in nearly all chronic 
cutaneous eruptions, and especially 
in psoriasis, an etiological treatment 


| is impossible, and a permanent result 


is promised only by a consistent ex- 
ternal treatment. He has obtained 
the best results from the use of acetic 
acid. After the epidermal growths 
have been softened and loosened by 
several warm baths and soap, the 
glistening scales are removed with a 
soft brush. At first, a few points of 


| the eruption are to be penciled once 


a day; and this is to be repeated 
until the skin remains smooth and 
feels normal to the touch. There are 
never any scars left. The treatment 
lasts from four to six or eight weeks, 
and, properly carried out, is not fol- 
owed by relapses,—PAi/. Med, Times. 
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THE New Loca, ANASTHETIC.— 
The observation of Horwath, of Kiew, 
that absolute alcohol at a temperature 
of 20° Fahr. is a most efficient local 
anesthetic, deserves to be remem- 
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bered and acted upon. He finds it 
far superior to cold ether, or ice, or 
the spray of volatile substances.— 
Philadelphia Medical and Surgical 
Reporter. 


Sook Reviews. 


HE Student’s Guide to Surgical Anato- 

my, being a Description of the most im- 
portant Surgical Regions of the Human Body, 
and intended as an Introduction to Operative 
Surgery. By Edward Bellamy, F. kK. C. 5., 
Associate of King’s College, London, &c. With 
illustrations. Pages 287. Philadelphia: Henry 
C. Lea, 1874, 

The key-note of this valuable treat- 
ise is found in its introduction, where 
the student is reminded of “the 
necessity of making most careful in- 
spection of the body, as a whole, be- 
fore he attempts the more minute and 
detailed examination of its various 
parts. For this purpose, both the liv- 
ing model and the dead subject should 
be examined together. By the side 
of the body should be placed an en- 
tire articulated skeleton. Careful 
notice is to be taken of all the surface 
markings and of the superficial bear- 
ings of all prominent underlying 
structures.” 

It is a curious and remarkable fact, 
that the field of applied anatomy may 
be almost a ferra incognita to him who 
has fully mastered the details of de- 
scriptive anatomy. This order, of 
things was reversed in the day when 
a mistaken reverence for the human 
body proscribed its dissection, and 
when the plates, executed after nature 
by Andreas Vesalius, were unknown. 
Artists were the better anatomists of 


| ies to-day. 





that period. Michael Angelo is said 


| to have painted so boldly that he used 


his whole arm, rather than his fingers ; 
and his drawings are anatomical stud- 
Leonardo da _ Vinci 
sketched the pelvis at an angle of in- 
clination to the vertebral column, 
which recent investigations only have 
proved to be correct. 

We welcome Mr. Bellamy’s work 
as a contribution to the study of 
regional anatomy, of equal value to 
the student and the surgeon. It is 
written in a clear and concise style ; 
and its practical suggestions add large- 
ly to the interest attaching to its tech- 
nical details. Of the fifty illustra- 
tions, some are taken from Fergus- 
son, Heath, and Richet; but others 
are produced from drawings on wood 
by the author, and are certainly equal 
to the others in point of excellence 
and originality. Such, for example, 
as “ the vertical section of the thorax 
through the clavicle, showing the rela- 
tions of the subclavian vessels,” and 
“the diagrammatic section of the 
shoulder-joint,” give us an apprecia- 
tion of the privileges of the students 
who attend the lectures on Operative 
Surgery at Charing Cross Hospital. 
After an inspection of these plates, 
the anatomist cannot avoid the con- 
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clusion that he has seen them before, 
in the cadaver; and cannot but won- 
der that they have hitherto failed of 
representation in the various treatises 
on surgical anatomy. 

We cannot avoid quoting the con- 
cluding phraseology of one paragraph, 
as it gives expression to a thought 
which has occurred to the minds of 
many who have returned to their old 
dissecting-rooms with a riper experi- 
ence than in the day when they as- 
siduously labored there : 

“It is often the end and aim of the 
dissector to make a clean or ‘ pretty’ 
preparation, in following out the va- 
rious vessels, nerves, etc., and for this 
purpose it is quite right that all pains 
be taken; but the student must re- 
member that the more he cleans, the 
more he destroys the actual relation 
of the parts as they would be met 
with in an operation ; and, moreover, 
he must remember that the very fas- 
ciz he so studiously removes, are of 
the very greatest importance in sur- 


gical anatomy ; and their removal de- 
stroys surgical continuity.” 

The volume is well printed, and 
will doubtless re-appear in several 


editions. J. N. H. 


A Practical Treatise on the Diseases of Chil- 
dren. By J. Forsyth Meigs, M.D., and 
William Pepper, M.D. Fifth edition, re- 
vised and enlarged. Philadelphia: Lind- 
say & Blakiston, 1874. 


This work is undoubtedly familiar 
to all of our readers. In its previous 
editions it has been fully reviewed in 
THE EXAMINER. 

The chapters on the treatment of 
scarlet fever, and on variola and the 
vaccine diseases, have been re-writ- 
ten, and the views expressed some- 
what modified from the previous 
editions. Articles on pulmonary em- 
physema, pneumothorax, affections of 
the tonsils, retro-pharyngeal abscess, 





malarial fever, and scrofula, have 
also been added. This increases the 
size of the volume to a little over 
1,000 pages. 


A Dictionary of Medical Science ; with the 
Accentuation and Etymology of the Terms, 
and the French and other Synonyms. By 
Robley Dunglison, M.D., LL.D. A New 
Edition, enlarged and thoroughly revised 
by Richard J. Dunglison, M.D. Philadel- 
phia: H.C. Lea, 1874. 


For forty years this work has main- 
tained its position as the standard 
medical lexicon of the English lan- 
guage. The author was engaged in 
the revision of the work, preparatory 
for the present edition, when pros- 
trated by the prolonged illness which 
terminated his life. The work was 
continued by his son, Richard J. 
Dunglison; and by him the revision 
and amplification have been thorough- 
ly and conscientiously carried out. 

The present edition contains a 
large amount of new matter, includ- 
ing more than six thousand subjects 
and terms not treated in the previous 
editions, and increasing the size of 
the volume about one hundred and 
fifty pages. 

It is a volume that forms a neces- 
sary part of every physician’s library. 








For SALE CHEAP.—A Physician’s residence 
and practice in a country village. 
Address S. H. DRAKE, M.D., 
Rossville, Allamakee Co., Iowa. 





A RARE CHANCE FOR A GooD PHYSICIAN.— 
I wish to dispose of my house and lot, in the 
town of Grayville, White county, IIl., togeth- 
er with as good a country ride as “ Egypt” 
affords. Said house, lot, and barn, is pleas- 
antly located, with good well and cistern, one 
block from railroad depot, and one door from 
the best hotel in town. For particulars, call 
on Drs. W. H. Byford, or Davis, Chicago, or 


address J. Mituiron, M.D., 
Grayville, Lil. 





